Of all patients, the baseline RBG assessment showed that 12.8% (51) of patients had RBG value ≥200 mg/dl; however, 42 (10.5%) patients of these were already diagnosed for DM. The known diabetics (42) were excluded from the analysis; hence, the data for 358 TB patients were analyzed for RBG. The difference between baseline mean RBG and the second follow-up (at the end of TB treatment) was calculated, and it was observed that the difference of means was statistically significant for age, gender, residence, body mass index, smoking, alcohol consumption, and for different categories of bacterial load. The mean reduction of 30.2 mg/dl was observed for 358 patients and it was statistically significant (P = 0.00) [ Table 1 ]. Proportion of patients with high RBG (≥200 mg/dl) also declined significantly from 12.8% to 6.2%. Only three prospective studies from Turkey, Nigeria, and India observed that either proportion of diabetics or mean blood glucose level has reduced at the end of 3 months. [5] [6] [7] DM among TB patients was also reported across various cross-sectional studies with range from 14% to 35.5%, [3, [8] [9] [10] probably due to cytokine-induced insulin resistance, decreased insulin production, and carbohydrate metabolism-induced state of relative insulin deficiency. [11] [12] [13] General linear repeated-measures model was applied to account for confounding for decline in mean RBG. The dependent variable was RBG at the three points of contact, and the independent variables were bacterial load, age, sex, smoking, and alcohol intake history. The model estimated that the average RBS at the three points of contact was marginally lower than the original average RBG, but even the estimated mean RBG observed a decline from the baseline (123.7 mg/dl) to second follow-up (106.6 mg/dl) (P = 0.00). We ran a multiple linear regression model to account for mean RBG reduction across bacterial load from baseline to follow-up for variables such as age, sex, caste, residence, smoking, and alcohol. It was observed that the reduction in mean RBG stayed significant across bacterial load (P = 0.020) and caste (P = 0.001). There is evidence in favor of IIH among patients with TB, although long duration of follow-up for RBG, 6-12 months after treatment completion, is required to categorically assess the influence of declining bacterial load over RBG, the IIH. 
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